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SOME RECENT LEGISLATION. 


By H. E. SANDERSON, M. D., Assistant Physician State ‘Asylum for Insane, 
Stockton, Cal. 


Read before the Medical Society of the State of C aliforeia. 

The past year has been marked by numerous legal enactments, or 
attempts at such, of interest to the medical profession. To review 
all, or even a considerable number, of such bills would be wearisome 
to you and of no special value. Your committee shall be content 
with the consideration of a few measures of such importance to the 
entire profession as to require more than a passing mention. 

The bill which takes precedence in importance this year is the 
Antivivisection bill now before the U. S. Senate. It is known as 
‘‘ Senate Bill No. 1053.’’ The Committee on the District of Columbia 
have already unanimously reported in its favor. The advocates of 
the bill claim that its purpose is to merely check abuses of experi- 
mentation with animals. They claim that it will not interfere with 
proper experimentation. The bill is such a complicated affair, and 
capable of such various interpretation, that we must content our- 
selves with the consideration of some of its main features. 

The title of this measure is ‘‘ A Bill for the further prevention of 
cruelty to animals in the District of Columbia.’’ This title is itself 
misleading. Its real object is the restriction of and regulation of 
experiments upon animals. A bill of similar nature and title was 
reported upon in the 54th Congress, and an attempt to change its 
name to ‘‘ A Bill to regulate vivisection in the District of Columbia ”’ 


was defeated. Of course, the present title is such as to mislead 


many into signing petitions in its favor. Its father is the ‘‘ Wash- 
ington Humane Society,’’ which is hostile to vivisection. 

In 1894 its president referred to animal experimentation as a sub- 
ject upon which there is but one sentiment in the society—that of 
‘‘utter abhorrence and condemnation of the inhuman practice, 
which, according to the oft expressed opinions of the best physicians 


and surgeons, is of no practical value to science or medicine.’’ In 


the face of such a statement, is it not strange that zo one possessing 
skilled knowledge upon the subject affected by the bill has been so 
much as consulted in its preparation ? — 
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Col : t. as in this act shale: or 7g a duly waihearead cae of 
the Government of the United States, or of the District of Columbia. ’’ 
Section 3 states that these Commissioners may require the registra- 
tion of such places, and in such a manner, as they may direct, and 
wherever for purposes of instruction experiments are made such 
places shall be approved and registered by the Commissioners; in 
such manner as they direct. Section 5 provides ‘‘ That the Commis- 
sioners of the District may direct any person performing experiments. 
under this act, from time to time, to make reports to them of the 
methods employed, and the results of such experiments, in such 
form and with such details as the said Commission may require.’’ 
In Section 7 it says: ‘‘ The Commissioners of the District may at 
any time disallow or suspend aay certificate given under this sec- 
tion.’’ 

Accordingly these Commissioners have sole power to grant 
licenses. They may grant all or refuse all applications for such, thus. 
prohibiting animal experimentation in the District except that by 
U. S. Government officers or District of Columbia officers, and even 
the latter they may hamper by demands for reports upon methods. 
and results at any stage of an investigation, as often and as minutely 
detailed as they may wish. The license may be suspended at any 
moment—perhaps in the midst of an important investigation; the 
licenser has no provision as to a hearing nor the right of appeal from 
a decision. 

The Commissioners are the dictators of the medical profession in 
matters requiring expert knowledge and love of science. What 
must be the result when this power is wielded by professed enemies 
_ of vivisection? ‘They must so wield their power as to please either 
the medical scientists or the enemies of medical advancement. 
Whom would they favor? Who are the advocates of the bill—or a 
large majority of them, at least? If they favor one side they must 
displease the other; and if the bill was not found to be sufficiently 
restrictive, still more stringent legislation would soon follow. And 
these dictators would not be men of science nor physicians, though 
having entire control over those great leaders of thought, who have 
already done, and will continue to do, so much for the welfare of 
mankind and the lower animals. Is this not monstrous? 

Section 6 provides ‘‘That the President of the United States shall 
cause all places where experiments on living vertebrate animals are 


carried on in the District of Columbia to be from time to time visited 
and inspected without previous notice, for the purpose of securing 
compliance with the provisions of this Act; and to r I 


| at end shall 
appoint four inspectors, who shall serve without compensa 
who shall have authority to visit and inspect the plac 
and who shall report to the President of the United States from time 
to time, the results of their observations therein, which shall be 
made public by him.’’ Such inspectors are not required to possess 
any qualifications for such remarkable functions. — 
It is extremely difficult for our universities and colleges, our hos- 
pitals and government laboratories to find men properly equipped 
for such scientific work, and yet inspectors are to criticize, regulate, 
and advise as to methods of Work, whether properly done, whether 
upon proper animals, and for proper purposes. What kind of in- 
spection is intended is shown by the fact that an agent of the Wash- 


ington Humane Society was to be made inspector, according to the 


original bill. ‘This society certainly will claim and secure repre- 
sentation, at least, if not a majority of the inspectors. What could 
biologists accomplish under such inquisition, harrassed constantly 
by ignorant inspectors desiring detailed reports of methods and results? 

How prohibitory some sections of the bill would be must depend 
largely upon the interpretation of courts, as the provisions are of 


so doubtful a character. Nor can any one say what new lines of | 
experimentation not provided for in the bill, will be required by 


biology or medicine in the future. Section A provides that ‘‘Every 
experiment must be performed with a view to the advancement by 
new discovery of physiological knowledge which will be useful for 
saving or. prolonging life, or alleviating suffering.’’ According to 
this, all experiments are prohibited (except lecture demonstrations, 
elsewhere provided for), which are not for the advancement of knowl- 


edge by new discovery, and this either physiological or useful for 


saving or prolonging life, or alleviating suffering. One could not 
even say how the term ‘‘physiological’’ would be interpreted by the 
courts. Every experimenter must thus pause and deliberate care- 
fully whether he is keeping within the pale of this provision before 
he dare undertake his experiment. What investigator does not 
know that experiments without regard to practical application yield 
results at the time apparently useless practically, but which, never- 
theless, lay the foundation of most important knowledge? 

This section virtually forbids experiments to confirm results ob- 
tained by others, and experiments to acquire manual skill in per- 
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suture of the intestines and for intestinal anastomosis without first 
practising upon animals. According to Section 2 C ‘“The animal 
must, during the whole of the experiment, be completely. under the 
influence of ether or chloroform, except in inoculation experiments, 
tests of drugs or medicines, and during recovery from surgical oper- 
ations.’’ Why limit operators to chloroform and ether? There are 
ae ents in which it is safe and even necessary to produce anes- 

-Knother section forbids the survival of the animal after an opera- 
tion unless kept continuously under ether or chloroform, the only 
exception being inoculation experiments, tests of drugs or medicines, 
and tests of surgical procedure. This excludes all physiological 
and pathological experiments when weeks of observation may be 
necessary. ‘The gastric functions, studied through gastric fistule, 
observations of heart action after. artificially induced valvular lesions, 
study of the nervous system, kidneys, etc., may require equally 
prolonged observation. 
~ Section 4 provides ‘That a license shall not be granted to any 
person under the age of 25 years, unless he be a graduate from a 
medical college, duly authorized to practice medicine in the District 
of Columbia.’’ William H. Welch, of Johns-Hopkins University 
says: ‘“There are graduates of zoology and other departments of 
biology under 25 years of age who are eminently qualified by their 
training for investigations involving experimentation upon animals.’’ 

Dr. Dabney, of the Bureau of Animal Industry under the Depart- 
ment of Agriculture, says: ‘‘It would at once stop some of the ex- 
periments now in progress, and if it had been enforced in the past 
years, would have prevented a large proportion of our scientific 
employes from doing this class of work.’’ It has been claimed that 
this bill takes out of the hands of the United States Government the 
scientific work of one of its departments and puts it under the con- 
trol of-officials of the District of Columbia, and such work also as 
concerns the agricultural interests of the whole nation. 

In addition to other absurd provisions, it says that a special certif- 
icate must be procured if a “cat, a dog, an ass, a mule, or a horse is 


sed, such certificate to specify certain facts, and even government 
Officers are not exempt trom this rule. 


In the drafti ting of this “bill, those familiar with the sents of scien- 
tific and practical medicine and biology, have not been consulte 
The committee reporting upon it have never given adequate oppor- 
tunity to such men to present their views. When a similar bill was 
being considered in April, 
summoned by the committee, without a day’s warning, so that 
proper preparation for so important an occasion was imposs ible. A 
similar bill was introduced into the British Parliament some time 
ago, and after its passage still more bills were iatrodnead’ for the 
total abolition of experiments upon animals. It will be the same 
thing here. This bill is but the entering wedge, as the final object 
of its sponsors is. well known to be total prohibition. Compromise 
is, therefore, out of the question. It is either ‘‘for’’ or ‘‘against’’ 
such prohibition. 3 


The stock arguments used by the antivivisectionist are the fol- 
lowing: 


1. Medical and scientific men are divided in opinion upon this 


subject. 


2. Experiments upon animals have yielded results of little or no 
value to science or. medicine. 


3. Such experiments are conducted with wanton cruelty and are 


brutalizin g to those who witness or practise them. 

In answer to these statements the following can be said: 

1. Not a single medical or scientific society is known to have 
favored the bill. Over a hundred such societies have protested 
against its passage. ‘These societies represent the rank and file of 
the medical profession. 
emy of Sciences, The American Association for the Advance- 
ment of Sciences, The Society for the Promotion of Agricultural 
Science, The American Medical Association, The Congress of Amer- 
ican Physicians and Surgeons, The American Public Health Asso- 
ciation, The United States Veterinary Medical Association, The 
Association of American Physicians, The American Surgical Asso- 
ciation, The Association of American Medical aD igs cy The New 
York State Medical Society at 7 socie: 


ties, The New York Academy of Mediciae, etc. 


1896, Surgeon-General Stenberg was 


Amongst the list are: The National Acad- 
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disease troc tisep 0 pe surgery; the : aaa of 
puerperal ‘ree; the’ antitoxin treatment for diphtheria and other 
iseases; the Pasteur inoculation for rabies, and the thyroid treat- - 
ment for myxedema and cretinism? Countless thousands of lives 
have been and will be saved by means of results — through 
animal experimen tation. 

3. This is a gratuitous insult without a particle of foundation. 
The antivivisectionists have distributed literature broadcast amongst 
the public which conveys utterly false impressions. Such emotional 
and misleading appeals, contain statements which have been refuted 
time and again in the leading journals of the country. Anesthetics 
are universally used wherever they can be in experimental laborato- 

Ties... Such charges have been made and investigated in Massachu- 
setts and in Great Britain, and have been refuted every time after 
governmental investigation. In the District of Columbia, no au- 
thenticated instance has been pointed out. Secrecy is not employed 
in conducting such experiments. Any qualified medical or scientific 
man may wituess them, and they are described in detail in scientific 
publications. The real object of the advocates of this measure is to 
influence legislation in the various States. Similar legislation in 
England has had an unfortunate influence upon medical science 
there, if reports be true. It has been claimed that Lord Lister and . 
many others have been driven to seek laboratories on. the continent 
for their investigations. 

There is plenty of law now in the District of Columbia for the 
prevention of cruelty to animals, and experimenters .are subject to 
the law. Their demand that all laboratory doors be thrown open for 
their agents to procure evidence would lead to a system of espionage 
degrading and intolerable to scientific men in charge of the labora- 
tories and would be as unnecessary as it would beinsulting. Finally, 
not only has such experimentation benefited mankind, but also these 
very animals for whom our sentimental anti-vivisectionists loudly 
supplicate—as witness the results now achieved in the treatment of 
pleuro-pneumonia, tuberculosis, glanders, anthrax, hog cholera and 
Texas cattle fever. 

A bill that.is at present attracting considerable attention on the 
part of the profession as well as the public is the ‘‘bill to regulate 

the granting of marriage licenses,’’ introduced into the Legislature 
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quent eee: none -know better than the nedical pro oftesion, an 
that preventive medicine should embtace methods for restricting and 
prohibiting the transmission of evil tendencies by attacking the very 
root of the trouble—marriage with procreation—all admit. 

Many plans have been suggested by Utopians—one says castrate 
the hopelessly insane and confirmed criminals; another says reftise 
them the rites of marriage, others have still more Spartan-like propo- 
sitions. That such methods as are employed in improving stock in 
horses and other lower animals would insure better ‘‘ stock’’ in ma 
kind seems self-evident, and although all recognize this cancer on the 
body politic and the desirability of eradicating it, the plan of attack 
is a mighty problem that few have attempted to solve. 

Granting the necessity for some united action on the part of society, 
individuals differ greatly as to methods suggested. Can legislation 
do this, or must it be through the more gradual evolution of society, - . 
influenced by the teachings and.examples of the pure and noble? 
The bill introduced by Mr. Parker is an ee to remedy these 
matters by legislation. | 

Of course there are many causes of unhappiness in the world ||) 
entirely apart from physical condition and not to be reached by legis- 
lation. Some of the worst candidates tor the parental relation are hea 
men and women who could easily pass muster with regard to bodily ily 
health. Disposition and temperament are hard to ascertain and not noah: 
to be regulated by law. Back of laws of this nature is the commun- ee 
istic’ idea as opposed to that of individual freedom, and while easily ‘hg 
carried out in that state of society so interestingly depicted by nae iy 
Bellamy, we doubt its feasibility at the present time. _ epi 

The enemies of this bill say it is no new restriction. They. say 
such measures have been tried, but the salutary effects did not | 
appear. According to Herbert Spencer there was an experiment in Te 
Germany made with the view of preventing persons from marrying Hine 
who were too poor to take care of a family. Asaresult therewas = || | 
an immediate large increase in illegitimate births. It is said that 45 i i 
per cent. of the births of one of the leading cities of Austria are illegiti- — eee 
mate, and that this is due to a law preventing persons of illegitimate male 
birth from marrying. The Spartans believed in stirpiculture + 
sought physical perfection by destroying defective infants. But they 


tura. wid inalienable pe stan of which man should not be 
deprived because of mere misfortune. It is going only a little fur- 
ther to say he shall not live. The more marriage is encouraged the 
freer the community will be from many evils. Such legislation puts 
the family circle on a par with the stable and crushes out the element 
of conjugal love. Is not the criminal less dangerous to society if 
married than if kept single, and —— from establishing a home 
of a own? 

lhe whole question is beset with great difficulties. It is claimed that 
this bill has back of it an organized movement for the establishment 
of a“‘reign of science.’”’ While not expecting the bill to pass, they 
are using it as a means of inducing discussion and making converts 
to the idea. It is but the beginning of an elaborate scheme of social 
government. . Next will come the killing of incurables, confirmed 
' criminals, mishapen babies will be put out of the way like superfluous 
kittens, rather than allowed to live a life with only —: in store 
for them. 

The bill presupposes a scientific knowledge of heredity; the laws 
of descent are still among the mysteries of nature. Insanity often 
passes over one generation to crop out in the third or fourth or dis- 
appear altogether. Disease and crime are often eradicable. It is 
well established in biology that the defective members of society tend 
naturally to sterility and extinction. Did the criminal and infirm 
depend upon self-propagation for successors we would never hear 
' more of the increase of disease, crime and insanity. It is the falling 
into these classes from all other ranks of society which accounts for 
the increase of defectives. Some one has aptly said: ‘These are the 
lower branches of the social forest which fail to reach the sunlight of 
‘Yace progress, and under inexorable natural law degenerate, fall to 
the ground and finally become lost in the mold lying by the wayside 
of advancing evolution.’’ Emerson once said, ‘‘ hitch your wagon 
to a star.’’” But the trouble seems to be to reach the star in order to 
perform. the ‘‘hitching’’ process. It is maintained-that the bill is 
impracticable partly because a family physician could not be induced 
to betray his patient’s secret, and he alone might be the one to know 
the facts desired. Such a bill could not be enforced without public 
opinion supporting it and os ee could not be obtained 


the seienintiits used peste the bill. 

In favor of it, however, much may also be said. Although the 
bill assumes legislative authority that apparently does not belong to 
the functions of the State, it suggests a very grave subject for thought. 
The marriage of persons having hereditary or acquired disease should 
be prevented in every possible way. Public opinion aided by parental 
influence can do much to prevent either sex from marrying, when 
grave physical imperfections exist. The young can not be ex pected 
to think sufficiently of such things. The instinct of procreation is 
strong, it is a passion, but it must be properly controlled. ‘‘ T'ares 
do not produce wheat, nor can a fig be gathered from thistles’’ The 
more degenerates and defectives the weaker the strength of the State. 
Such people must be supported largely by the State. 

The self-preservation of society impels a consideration of the enact- 
ment of the Parker bill. Has not the State a right to lend a helping 
hand to nature’s unalterable law—the survival of the fittest? Some 
condemn such laws as ‘‘cranky.’’ Anything out of the usual is apt 
to be called ‘‘cranky.’’ Should we accuse ‘‘ Divine Providence ”’ 
with all the crimes against progeny, and quietly allow degenerate 
offspring to be forced into being, cursed from the moment of impreg- 
nation to the hour of death? Law is law and physical law is inex- 
orable—the wise may well stop to count the cost of our present 
ignorance and disregard of the immutable results of hereditary taint. 

The world should be taught that all children have a right to be 
well born, and the State should step in and guarantee the right which 
irresponsible, unthinking parentage withholds. Sarah Grand hit 
the nail on the head when she said in the ‘‘ Heavenly Twins,’’ that 
the doctors should do the marrying instead of the preachers. Prison 
and asylum reports show that criminals and the insane owe their 
misfortune to imperfect parentage. This bill has had its origin as 
the result of careful study and deliberation on the part of scientists, 
and has not had its origin in the kind of fads which suggest a tax on 
bachelors and in other whims. 

As much attention should be given to the propagation of the 
human race as is bestowed upon animals of the lower order. Many 
advocatés of the bill believe it to be practicable at the present time, 


while others think that if it is not at present feasible, it will succeed. 


SPINA-BIFIDA, WITH A REPORT OF A CASE. 
By H. D. LAWHEAD, M.D., Woodland, Cal. 
Read before the California Northern District Med ical Society. 


Though Dr. Holmes states that spina bifida is a congenital mal- 
formation seen more frequently than any other except harelip, I am 
quite aware that an ordinary case of this malady could be of special 
interest to the neurologist or pathologist only. But as the case I 
shall report, is in some respects unique, I trust this body of intelliger 
general practitioners may find in it some points worthy of consider 
tion and discussion. 

I regret, however, that I shall not be able to peneent ones a report 
as I had planned to give. I expected to have had an X-ray photo- 
graph, showing the vertebral lesion, and toward this end Dr. Albert 
Abrams, of San Francisco, kindly examined the case for me with 
his complete X-ray apparatus; but just at the critical moment his 
Crooks tube snapped; and with the smaller tubes at hand the rays 
could not penetrate the abdominal viscera. ‘The demonstration how- 
ever, of the thoracic cavity, as well as of the bony. parts surrounding. 
it, was clear-cut, definite and interesting, showing the lungs to be 
normal, and placing before the eye the position, outline and move- 
ments of the liver, and the heart and outlining the arch of the aorta. 
For these reasons the debatable features must reach you in much more 
theoretical form than would otherwise have been the case. 

The history is briefly as follows: R. P.—, the fourth son and fifth 
child of the family, was bornin March, 1881, to healthy and vigorous 
parents. Dr. Thomas Ross, of Sacramento, who confined the mother, 
discovered on the second day after birth, a small ovoid, soft, elastic, 
sessile tumor at the junction of the lumbar with the sacral spine. He 
diagnosed spina bifida and informed the parents that the child would 
probably live but a short time. Dr. Ross advised gentle support with 
light pressure over the tumor and urged quiet and great care of the 
child. 

- Under the most intelligent nursing, the babe grew normally, show- 
ing, at first, no mental disturbance except occasional night-terrors; 
and no physical peculiarity except that the nurse complained it was 
difficult to put his feet into his shoes‘ because the toes curved down- 
| ward and dragged on the bottom of the shoes. The boy neyer 


| 


utter disregard. 
At about six years of age talipes varus began i in the left foot and a 
little later sluggish perforating ulcers developed on the plantar or 
outer surfaces. The ulcers were all obstinate and some were impossi- 
ble to heal. In connection with these ulcers, it was discovered that 
sensation was materially diminished over the entire foot; though 
motion was preserved, except in the extensors of the toes, where i it 
was perceptibly weakened. At this stage, amputation was advised 
by Dr. L. C. Lane, of San Francisco, but the operation was declined. 
During the following eight or nine years, the most diligent efforts 


were maintained by braces, etc., to correct and to prevent deformity, 


but to no purpose. Five years ago the plantar fascia and the tendons 
of the tibialis anticus and posticus were severed subcutaneously, and 
the foot kept in nearly normal position by forcible pressure and 
braces, with the patient on his back for two or three months. The 
subcutaneous wounds finally healed: but an indolent ulcer persisted 
at the site of the skin incision. While the deformity did not recur 
to nearly the former degree, several trophic ulcers followed which 
defied treatment. 

Sensation progressively faded, though motion was fairly well 
maintained. Marked sepsis arising, the left leg was amputated in 
October, 1893, at the junction of the upper with the middle third. 
At this time, though the patient could walk unaided, sensation was 
so low that a pin thrust one half its length into the calf of the leg 
was not felt. Patient made a good recovery after the amputation, 
with a fairly good stump. An artificial leg has been worn success- 
fully since, with occasional interruptions of a few weeks, now and 
again, when keloid growths or superficial ulceration at points of 
pressure forbade its use. 

Two months ago, the end of the stump became swollen and rather 
tender, with some pain running up to the knee. ‘The artificial limb 
was at once left off, the inflamed stump kept quiet and bathed once 


daily i in hot bichloride solution, 1:6000. Two or three weeks later a 


small sinus opened, from which has occasionally issued small quanti- 
ties of pus. About the time this inflammation began, there developec 


er Nievatines with 


on the inner side of the stump, and near the knee joint, a keloid or 
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ecurred within the years efor The sietst ex x was 
iapiteied at the Lane Hospital « on October 7th, 1897, and the wound 
healed rapidly without suppuration. 

The general health of the patient is now fairly good, though the 
power of the vesical and anal sphincters is impaired to such a degree 
that there is frequently slight incontinence of urine and sometimes 
difficulty in controlling the action of the bowels. 
| J oe given the pareve change in this case somewhat in 

etail for the purpose of pres« vossible the peculiar 
and definite course followed i in its advance. It seems to me that the 
points in this case which may be studied with most profit are: 

1. The interrupted embryonic development which stands at once 
as the whole cause of the trouble. 

2. The pathological conditions which sharply distinguish spina 
bifida from all forms of ordinary hernia and at the same time explain 
many of the morbid consequences. 

3. The disparity between the sensory and motor disturbances. 

4. The characteristics of the trophic ulcers. 

5. What behaviour may we now expect, granting that more radi- 
cal treatment of the defect was forbidden? 

6. Would early amputation have been the better course? 

. As to the first point, the embryonic deficiency. Embryology has 
demonstrated that the defect occurs very early in the development of 
the embryo, and that it is due—not so much to failure of the epi- 
blastic layers of the blastoderm to coalesce over the neural canal, as 
to the failure of the vertebral arches which grow from the mesoblastic 
somites, to prolong and to insinuate themselves between the epiblastic 
and epithelial layer without, and the spinal cord within, forming at 
the same time two structures, the corium of the skin and the men- 
inges of the spinal cord. The epiblast does unite in all forms except 
the very gravest In those of moderate degree the mesoblast per- 
forms part of its function, covering the lesions in the different grades 
by a structure varying in development from the mere epithelium 
(simple epiblast) to almost the normal skin (mesoblast and epiblast). 
The stage at which this development is arrested in any case, deter- 
mines the type, or class, to which the case \belongs, that is, deter- 

mines whether it be (1) meningoce gom yelocele, (3) 


narily, a hernia consists in escape a a normal viscu 
position through a normal or abnormal opening; but in 
spina bifida, neither the conditions nor the positions of the more im- 
portant parts are normal. Elements which should segregate fail to 
do so. A striking example of this is found in the failure of the epi- 
dermal portion of the epiblast to separate from that involuted portion 
of the same blastodermic layer which lines the neural canal, and from 
which the cord itself is pemelnges later. 

A clear conception of this important point of the morbid anatomy, 
will, I think, place before the mind, the determini ng fish in “the 
evolution of spina bifida—a factor or condition alike responsible for 
the grave sequelz which follow, and which increase as certainly and 
as rapidly as the unfortunate sufferer grows. For, while the spinal 
cord may develop to even considerable degree, it does not increase in 
length relatively to the spinal column, and it cannot retreat within 
its own environments, but is helplessly bound to the skin at the site 
of the lesion—which in the case under consideration, is the last lum- 
bar vertebra. 

As the spinal column lengthens with growth, this vertebra can not 
extend beyond the extremity of the cord, leaving the cord free within 
the canal to become relatively shorter and shorter than the canal as 
the bony column extends—according tothe normal method. Hence, 
aside from deficient development, this portion of the cord, with all 
the organs dependent upon it for nerve-energy, suffers directly and 
increasingly from the mechanical violence of traction, pressure, etc., 
as well as from degenerative changes 1 in the terminal nerves. 

The next point, and the one in which this case is perhaps most 
unique, is the unusual disparity between sensation and motion, 
already referred to, and which I shall not repeat except to state that 
in the parts entirely void of sensation, considerable motion was pre- 
served and the volume of the muscles was practically normal, though 
the muscular tone and elasticity were poor. | 

From the literature at my command and the answers to inquiries 
I have made, I conclude that instead of the condition of fair muscu- 
lar development pres sen 
rule in cases of menit agomyelocele « 


the patient whose history I have die. This pheno 
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bi ication at the summit veer the tumibs, 5 tadeatiig an area of 
i a adhesion, the fairly developed skin, the slow progress of 
the malady, the symmetrical growth of the child’s extremities, and 
the considerable degree of muscular development, argue with some 
force that only a portion of the cord is held in slow death by its 
relentless parent—the epiblast. This idea is strengthened by the 
two following points in the anatomy of the nervous system: 
ammond records (and I know of no dissenting opinion) that 
tophic: cells exist in the gray matter of the anterior columns of 
the oaed: and attributes to this fact, in part, at least, the preservation 
of motion and of muscular development found in diseases, the patho-. 
logical processes of which are mainly confined to the posterior 
columns. 3 

2. The vaso-motor center for the lower extremities (Wood & 
Ranney) is situated above the lesion, in the dorso-lumbar region; 
hence the degree of nutrition maintained in these parts. . 

Furthermore, the progressive or ascending character of the anes- 
thesia which was so disproportionately marked in this case, coincides 
with the discovery of Weller, elaborated by H. C. Wood and others, 
that where the lesion causing -anesthesia is in the spinal cord (pos- 
terior portion), the disturbances of sensation progress from below 
upward, affecting the terminal filaments first and following the nerve 
toward the center of trouble. 

These and kindred observations, by unquestioned authority, also 
shed direct light upon the peripheral lesion—the perforatin g ulcer 
which is conspicuous among the secondary manifestations in spina 
bifida. 

The morbid anatomy, as studied by Wood and others, shows con- © 
clusively that whether the process be a genuine neuritis, the ulcer is 
nevertheless a neurosis. For, as above mentioned, the investigations 
of Duplay and Morat, Ross and Wood, demonstrate that the nerves — 
in and about the ulcer have their coverings thickened and softened, 
while their fibrils are atrophied. The axis cylinder is practically 


str ved. In this respect much the same conditions prevail in the 


yang! ionic cells, connected immediately with the nutrition of the 
rouped together in the anterior corners of the spinal cord.’’—H. 
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determine how: much of the present morbid action is due to the 
central lesion and how much is traumatic; but as all the phenomena 
are so much like those presented in the earlier stages of the case, the 
discouraging probability is forced upon us that this is simply one 
more step in the series which began at the extremities—that it is 
trophic in character and insidiously sacrificing the tissues toward the 
central lesion. 

Whether earlier operation would have been: better, is difficult to 
decide; but as diseased tissues are always a menace to health, and 
judging from the patient’s improved physical condition and more 
rapid growth since the operations, it seems reasonably safe to con- 
clude that an earlier operation would have been ‘better, though how 


much might have been accomplished thereby, it is now impossible to 
determine. 
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A PLEA FOR THE STUDY OF MICROSCOPY AND BACTERI- 
OLOGY BY THE GENERAL PRACTITIONER. 


By W. N. SHERMAN, M.D., Merced, Cal. 
Read before the Medical Society of the State of Caltfornia. 


Every practitioner of medicine should be a student, pursuing con- 
stantly the study of some practical subject, in a methodical way. 
With advanced medical education must come increased demands and 
earnest effort toward acquiring the essentials of an up-to-date med- 
ical practitioner. 


Increased competition, lower fees, poor patients, too often prohibit 


the ambition of the physician for better opportunities for self im- 
provement, a post-graduate course, or special instruction, and he 


must content himself with acquiring coveted knowledge by his own 


individual effort, and at such times as his too often arduous work 
will permit. It is my desire to point out the way, and briefly to 
show, some of the ad vantages of possessing special: knowledge in 


one of the now, most important, actentific branches ad our profes- 
sion. : 


microscope i in 1 its ms universal | application to ) research in the broad do- 


progressive or ascending decay. ’ Of course we may not be able to 
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-$o ms ny apo that « are a nape trouble to the a 
The younger graduates in medicine have received instruction in 
practical microscopy and bacteriology, but the older ones did not 
enjoy the same advantages when pursuing their medical education. 


If, therefore, the junior practitioner expects to continue his calling 


as an up-to-date man, he must dig it out himself, with the aid of 
good modern text-books, and earnest personal effort. This is not a 
diffi Beult matter if given intelligent study. We too often imagine a 
cientific subject hard to master, but after starting we are surprise 
that 0 our + interest and pleasure therein has made it easy, and gradu- 
ally and almost unconsciously we progress toward the end of a com- 
plete and practical knowledge of our subject. 

The first necessity is a good modern instrument and a few good 
objectives—this is vital to success—for inferior instruments will 
only hinder and discourage the worker. With a little attention to 
details and the directions furnished with instruments, one is soon 


able to acquire sufficient skill in manipulation to begin the study of 


simple objects. Starting with such clinical work as the microscop- 
ical examination of urine, and a careful study of urinary crystals, 
deposits, tube casts, pus corpuscles, etc., he is soon ready and anx- 
ious to take up a higher class of’ work, such as the examination of 
the blood. With these studies one may readily acquire sufficient 
skill in the manipulation of a good instrument to do all ordinary 
work in practical microscopy. As the interest increases the pleasure 


also grows and one soon finds his enthusiasm a strong stimulant to 


greater effort and better work. 

I shall now briefly allude to a few of the t uses of the microscope 
that will serve to make us better physicians, to increase our interest 
in our calling, and to render us more worthy the confidence and es- 
teem of our fellow practitioners and of our patrons. The micro- 
scope will be found of great service in the diagnosis and prognosis 
of disease and a trusty guide to point out indications for treatment. 
Probably the most frequent use will be the examination of sputa for 
the tubercle bacilli. This is the quickest and surest method of diag- 


= and the best guide as to the progress of a case under treatment. 
sO netimes the sputa reveal streptococcus infect 


ti 


pathic anem nis anemia, leu emia, anc various 
forms and degrees of blood impoverishment. The discovery of | bac- 
teria and other microorganisms in the blood has prompted more fre- 
quent examination and careful study of this vital fluid. Ehrlich’s 
method of staining blood corpuscles has widened our knowledge of 
the part played by the phagocyte in its warfare against bacterial in- 
vasion. Virchow’s teaching of the emigration of the white cell in 
pathological processes and Schultze’ s observation of the mor 

tant ndvascee | in hematology, which + we cannot t afford to ignore. So 
many conditions and diseases are illuminated by a careful study of 
the blood, that it has become a very important and valuable pro- 
cedure in medical diagnosis. ‘The Widal test applied to the blood 
of typhoid fever patients has become a reliable means of diagnosis 
and is used by the Board of Health of the city of New York as the 
official test. 


Before attempting to work with the microscope in clinical or other 


studies, it is essential to future success and good work that one should 


become thoroughly acquainted with the instrument and its manipu- 
lation, and that one learns how to see with it. The fact of having 
a fine microscope and accessories in one’s possession, is not evidence 
of ability to use it and work with it. It is well for the medical mi- 
croscopist to commence with the primitive forms of life and to ob- 
serve and study them closely. 

The study of the white blood corpuscles can never mean much to 
the man who has never studied the amebe; still, there is no reason 
why every medical man or student should not frequently see this 
primitive form of life so nearly representing true active protoplasm. 
Amebe are easily obtained. from the horse trough, ponds, or ditches, 
and may be observed undergoing their characteristic changes in 
form, and to the student of phagocytosis, examples can often be 
offered of amebze devouring bacilli, some thriving on.them and 
others dying from the poison developed by the ingested bacteria. It 
is not alone the white blood corpuscles whose prototype is found i: 
our ponds and ditches. ‘The action of the atie of cilleted vit ‘helium 
is dificutt to see and nade, yet the vorticel ative’ 
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power of our object They are common : le: may be 
in both fresh and salt water in oyster juice, in polishing pow- 
der, earth, sand, and in our drinking water. These are profitable 
studies to the medical man who desires to master his instrument and 
will teach him to Judge “mg the value of what he sees and to 


stances of the practical utility of microscopic knowledge i in clinical 
investigations and thereby show its ultimate association with the 


every day work of the practising physician and the great benefit to. 
be derived from it. 

The efforts being made in favor of pure food must necessarily 
bring the scientific physician into this field of research and his ser- 
vices will be required to assist the proper authorities in their regula- 
tion of this matter. He should be able to detect adulterations in 
nearly all furms of food products. ‘The public regards him as the 
guardian of its health; to merit the confidence reposed in him he 
must of necessity know something of these questions and how to 
investigate them. A special microscopist or chemist cannot reside 
in every country village, and the simple forms of this work must be 
done by the physician. He should be able, by modern methods, to 
detect a tuberculous cow and to analyze and examine infected milk. 

At present an overwhelming weight of evidence points to the pres- 
ence of bacilli in the milk of infected cows. It is not necessary that 
tuberculous ulcers should be present on the udders. Bacilli have 
been demonstrated in the milk from udders without tuberculous. 
lesions discoverable to the naked eye. One should be able to care- 
fully - make the tuberculine test, and, if necessary, to verify it after 
death by a microscopical examination. | | 

pyacten should be able to inspect meat, and to detect. im- 
s, starches, and various other food prod ucts.. 

nts of Chicago, female micr - 


country as well as in the city. Re aS ee ae 

The physician is often called as an expert and if he is able to use 
the microscope. in its application to forensic medicine, his knawleds 
will be in demand and his evidence of greater value. The mi 
chemistry of poisons is of itself a vast field of research. The de 


and changes in manuscfipt, the character of ink, lead pen 
tracings, and the detection of forged signatures. The identification 
of blood stains, seminal stains, hair, fiber, etc., often leads to the 
discovery of the guilty, and has given to the microscope its reputa- 
tion as an ‘“‘unerring detective.’’ | | 

The application of ‘the microscope to agriculture, horticulture, 
viticulture, mineralogy, contagious diseases of animals, food adul- 
terations, the analysis of water and milk, and the micro-chemical | 
investigations of poisons, etc., might be profitably dwelt upon did 
time permit. | 

For the ambitious investigator or student there is a vast field for 
investigation outside the limits of medical microscopy. ‘There is 
scarcely a microscopic object whose every detail cannot with the 
camera’s aid, be reprodisced on paper, hence the great value of photo - 
micrographs for illustrations or reprod uctions. Glass negatives of 
microscopic objects have been admitted as evidence in courts of jus- 
tice. From such negatives the lantern slide may be made and the 
same object be projected upon canvass screens by means of sunlight. 
or electric light. ‘This is a valuable method of teachin g classes and 
illustrating lectures. Charcot illustrated pathological conditi 


ons in 
his clinical lectures in this manner and it was looked upon as a mar- 
velous, novel, and attractive method of teaching, and remains unsur- 
passed to this day. ree ia 
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ilin ion that the necessary laboratory apparatus 
are intricate and expensive is an error. A laboratory can be fur- 
nished in a simple and inexpensive manner, and the essential labora- 
tory equipment, like the essential knowledge of its manipulation, 


may be gradually acquired. The items of expense are not an obsta- 


rove for any ew mind may devise and a skilful band conatract, 


and the incubator, staetlner, and -water bath are jodlorsunatle A 
sharp razor, a cork, and a little paraffin, answer the purpose for a 
modest beginner until he i is able to afford a hand or machine micro- 
tome. 

For a centrifuge the tubes may be purchased for a trifle and their 
adjustment to a rapid rotating apparatus can be improvised. If one 
can command .a small electric motor, it is an improvement over a 
hand apparatus. The Arnold steam sterilizer is a cheap and effi- 
cient device and may also be used for sterilizing surgical instruments. 
If this is not attainable, one may use an ordinary Hoffman’s iron 
‘water bath, and upon it place a copper pail. with perforated bottom, 
and an inside rack for holding the tubes. When the steam escapes 
from the tube, in the cover, it is evidence of the proper interior tem- 
perature. The oven of a small gasoline stove answers the purpose 


of a dry sterilizer and incubator. The chemical reagents and glass- 


ware are simple and inexpensive. Most of the large cities now 
afford ‘special instructors in bacteriology, but when one cannot afford 
the time and means for such a course, he must content himself with. 
the only recourse left, viz; to work it out, by practice alone, with 
the aid of a few good books. 

Every general practitioner should possess the ability to give to 
his patients the benefit of as thorough diagnosis and scientific treat- 
ment as a progressive science affords. At the present time there is 
no excuse for the physician who does not prepare himself to - loa 
the | rk demanded in | routine daily practice 


paid: 


, as in cor 
a satisfactory examinat ash 
kitchen utensils, as substitutes for the regular steri 
bators. ae oo | 

These same truths apply to miny other diseases common ‘to eve 
day practice. If time does not ‘permit the making of the various 


OSA. 4 


ologist. Gelatin, agar, blood serum, etc., may be pres 
ong time by taking the following additional precautions, which: 
shortens the labor of frequent preparation. ‘Test tubes are cleaned, 
plugged in the ordinary way except the cotton is only one-half the 
usual length. They are then sterilized in a hot air sterilizer and 
filled immediately; after filling, the cotton plug into the 
tube half an inch below the top and the plug 
put over it. After thorough sterilization the tubes are clos 
a rubber cap and placed in an air-tight fruit jar to prevent eva; 
tion. ‘The antiseptic cotton used for this purpose is best soaked in 
a solution of water 100, alcohol 20, and copper sulphate 3, then 
dried slowly. 

This brief plea for the physician’s clinical laboratory is prompted. 
by an earnest desire for its adoption by the whole profession, and if 
I may convince them that there is no obstacle in the way, my object 
has been fulfilled. | 


* 


THE DOCTOR OF TO-DAY. 
By THOS. Ross, M.D., Sacramento, Cal. 
Read before the California Northern District Medical Society. 

This is a comprehensive subject—a book of good size could be - 
written on it. However, I do not propose to tire you with an 
exhaustive treatise, but will consider my subject briefly under the 
following heads: 
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slate-to medicine. nor were the siieitioulak aes the manner 
hicl pd dedducied himself if he, in their estimation, was a 
good doctor that was all that was required of him. Washe profane? 
_ His profanity, even in the'sacred presence of death, while it shocked 
the family, was overlooked. Was he careless in meeting his obliga- 
tions? He was excused by saying that it was a peculiarity of the 
doctor. Did he worship at the shrine of Bacchus? Then people 
would excuse him by saying that ‘‘ ' he'was a better doctor than any 
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The doctor of yesterday had comiaealtvaty few remedies. Calomel, 
if: opium, jalap, tartar emetic, quinine, aconite, and digitalis being his 
any familiar weapons, venesection belonging rather to an antecedent 


The doctor of yesterday acquired astonishing dexterity in manipu- 
lating these remedies, according to the therapeutic effect he desired 
to secre. He gave tartarated antimony in large doses for an 
emetic—in small doses for an expectorant. He prescribed it asa 
ferbifuge in acute inflammations as pneumonia and inflammatory . 
fevers. He used it as a sedative, a diuretic and a diaphoretic in 
local inflammations, and combined it with opium for the cure of a 
host of diseases. Externally he used it as a rubifacient and counter 
irritant. He knew nothing of the serums of to-day, nor of the 
numerous hypnotics and the thousand and one proprietary remedies. 
By the intelligent use of these remedies he successfully combated 
disease. 


‘When I was young,’’ said Jonathan Gray, | 
‘*If a fellow took physic he knew it, you bet. 
It would cramp him all up in such a colicy way, 
And, good God! what a twisting his insides would get ! 
But the pills in use nowadays by sensible folks 
Are as easy to take and as pleasant as jokes.’ 


The Necessary Requirements of the Doctor of To-Day.—Much 
more—very much more--is required of the doctor of to-day. He 
3 . Physica ofemeuseton. He must ‘have a soot 
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must not be profane. 1 rte ind, a 1- 
siderate of others. The doctors of to-day should not indu ge in hard 
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pleasant, and restricts our opportunities of helping each other 
we only knew and could realize how much more we could gain by 
being tolerant rather than critical, courteous and friendly rather than 
distrustful, we would make great efforts toward becoming always 
and everywhere gentlemen. The true gentleman remembers that 
he himself, as well as his brother men, are imperfect beings.’’ 

- The old doctor who has an established practice should be con- 
siderate and eminently fair to the young graduate who is just 
starting on his life’s work, always remembering the struggle he him- 
self had at the same period of his career. I often wonder that so 
few young doctors are driven into irregular lines of practice during 
the first few years of their work by the neglect and seeming disre- 
spect shown them by many of their seniors in the profession. Here, 
as elsewhere, the golden rule should prevail. No doctor’s reputa- 
tion gives him the privilege of being careless of the young doctor’s 
rights.. we Cae. 

A physician is sometimes accused of the maltreatment of a patient, 
and another doctor is consulted in relation to the case, who ‘too 
often does not hesitate to. give an opinion in accordance with the 
opinions expressed by the patient. This conduct invites the con- 
tempt of all honorable physicians, and is infamous and cowardly. 

The people require that the doctor of to-day should converse intel- 
ligently on the general news of the day, and on any subject that 
may be introduced iri ‘ordinary conversation. There is nothing that 
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ical and 
instruments. 
-_yequired of the doctor of to-day are: greater than 
The demand for a higher, general and medical educa- 
anh He must —e harder, ‘work harder, = more on 


Impositions Practised on the Doctor of To-day.—No other profes- 
sion or class of men have such impositions to bear at the hands of 
the public as the doctor of to-day. As examples. there are: Com- 
attendance in courts of law without remuneration, and the 
forced reports of births, deaths and contagious diseases without com- 
sation. ‘The State, the people, and the life insurance companies 
impose on the doctor. 

‘The State demands that the doctor give expert testimony in courts. 
of law gratuitously If the doctor, smarting under a strong sense of 
the injustice practised on him, refuses to testify without remunera- 
tion, the presiding judge promptly commits him to jail for contempt 
of court. This was the fate of Dr. W. H. Mays, of San Francisco, 


e doctor does not wish to evade any of the duties incumbent on 
him as a citizen. He willingly complies with all ‘the obligations of 
a citizen; he conforms to the law of the land; he pays his taxes; he 
bears without a murmur his portion of the common burden, but 
when services of a special character are demanded of him, the ability 
to perform which involve special training, and for the rendering of 
which he receives nothing, the law very clearly oversteps its 
prerogative. ae, | 

' Vital statistics should be collected, but why should the labor be 
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id upon the physician under the penalty of a heavy fine for neg- 


not demand it. | 

In reportin g contagious diseases the doctor may lose some of his 
best patrons. The doctor has no right, and the State should not 
require him, to act as a detective and perhaps cause the forcible 


siseaiiea ‘should be reported to the proper authority, but why sade 
it on the doctor? After he makes a diagnosis, the responsibility of 
reporting it to the health authorities should devolve upon the 
parents, kinsfolk, lodging-house or hotel-keeper. 

The doctor occasionally receives ‘‘ confidential’’ letters from insur- 
ance companies, requiring a gratuitous professional opinion concern- 
ing an applicant for insurance whom he attended in an attack of sick- 
ness. Itisboth presumptuous and aggressive for insurance companies 
to make such a request, and it would often be a betrayal of the con- 
fidence reposed in the doctor by his patient to furnish the opinion. 
When a patient whose life was insured for thousands of dollars dies 
the physician is asked to fill out a certificate of death, giving a his- 
tory of the sickness of the deceased, his habits, cause of death, etc., 
for which services the doctor receives nothing. ‘This is certainly a 
palpable imposition. The doctor should not turn his energies into 
unremunerative and thankless work. 
ties the Doctor of To-day Has to Encounter.—A very 
large proportion of practice is lost to the profession from the fact that 
almost all druggists prescribe. In these days of “‘cut rates’’ among’ 
druggists, counter prescribing, instead of diminishing, is largely 
increasing. Hospitals and dispensaries also, both general and 
special, draw largely on the rightful profits of the profession. It is 
estimated that more than one-third of the persons who receive gratu- 
itous medical services from dispensaries are in a position to pay a 
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ith prevailing conditions, the doctor who can 
of what is due him is much more fortunate than the 


‘‘ Three faces wears the doctor; when first sought 
An angel's, and a god’s the cure half wrought; 
t cure complete, he 


The Doctor's Services Unappreciated by the People.—The doctor 
of to-day often gives his talent, time and experience for the good of 
the public and to individuals gratuitously. Too often his services 


are not appreciated by those upon whom so much labor has been 


towed. Sleep, meals, family obligations and social recreation 
must be sacrificed to the patient, and the doctor must either wait for 
his fee or never get it. The doctor is considered to have no need of 
money; he rides about for exercise and practises for philanthropy. 
The doctor’s services are always more appreciated when paid for. 
Patients who will not pay are always unappreciative, more exacting, 
and often abusive. 

The lawyer’s services are appreciated and always paid. I will 
illustrate the difference in the appreciation of the doctor’s and of the 
lawyer’ s services by narrating an incident: 

When the late multi-millionaire, J. W. Mackay, was shot by a 
would-be assassin, two doctors, who extracted the bullet and prob- 
ably saved his life, charged him $12,500 for their services. 
Mackay’s recovery, he asked the Probate Court for permission to dis- 
tribute the property and to close an estate for which he was executor. 
Among the items of expense which he incurred as executor was 
attorney’s fees of $26,160 for services rendered. He refused to pay 
‘the physicians $12,500 for services which required more skill and 
judgment and a thousand times more responsibility on their part 
than .was rec wired of the attorney. The lawyer’s. charge was 

romptl It elicited no comment, while the doctor’s f 
iter responsibility , value and importance was the 


: 


and many other eminent and prominent men frequent oressed 
their high appreciation of the profession. Gladstone predic ted that 
medicine is destined to outstrip its haughty competitors—law and 
theology. : 

The Rev. Dr. Talmage, in one of his sermons, said: ‘‘Bless the 
doctors. So far as I know them, physicians do not pretend to. be 
competent or all-wise. Like those of us in other professions and 


occupations, I suppose they sometimes make mistakes, but the time 


we spend in sarcastic flings at their Christ-like and magnificent call- 


ing, we had better spend in thanking God for what they accomplish. 
Better not be too hard on the doctors. Sooner than you expect you 
will be sending for them, and between you and the King of Terrors 
there will be nothing but one of their prescriptions. They stand. 
to-day as a profession fighting back whole armies of cancers, pneu- 
monias, diphtheria and congestions of the brain, liver and: lungs. 
They do more missionary work than any class of men in the connt: 
and upon them will come the blessing of the Great Physician, ashe . 
says: ‘I was sick and ye visited me.’ When the last ailment of the 
body is cured, and the last attack on the children’s cradle has 
discomfited and the last broken bone of workmen falling from 
house scaffolding shall be set, then it will be time enough to det de 
the medical profession.’’ 

The Rev. August J essup of Norfolk says, in 7he Nineteenth Cen- 
tury: ‘‘ The doctor of to-day who has passed through education 
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, England, in one of his sermons, said: 
is Nor can I, tits will I, be silent about the wrongs to. which scores 
of medical men are subject. I refer to the startling contrast there is 

rable demands which society makes on medical 


# 


—. ae all hours and at all seasons of the year. Their bills are 


presented with timidity, if not anxiety, and they are received some- 

times with amazement, sometimes with indignation, and sometimes 

they are relegated to oblivion. Nor are cases unknown where the 
ateous demand for work done is met by calling in another prac- 
oner, he in turn to suffer as his brother did before him. 

‘I cannot permit myself to imagine that I address any such wrong- 
doer here to-day. But if I do, then, in my Master’s name, I entreat 
you to remember that the medical men of this nation are the highest 
type of their class in the world. They are entrusted with the secrets 
of domestic life, they have all our liabilities with special liabilities of 
their own. ‘They frequently die as martyrs to science, to suffering, 
to sympathy and to destitution. 

‘* Believing this, my plea is that every unpaid medical bill be dis- 
charged generously, gratefully, cheerfully, and that whatever account 
must be deferred in payment the last bill to be deferred is the account 
of him, who is the human agent, that brought us into the world, 


enables us to continue our work in life, and many a time lays down 


528% J street. 


his own in endeavoring to baffle death.”’ 


ACUTE ANGIO-NEUROTIC EDEMA. 
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By BERTRAM STONE, M.D., Crescent City, California. 


when she 
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good and sleep sound and natural. 
enjoying herself to the best of her ability and ap a ently suf 
inconvenience from the edema except the slight stiffness of the 
resulting therefrom. 

The ‘parents were fairly well to do, both strong; ‘mother somew 
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paralyses, lasting for a few hours, and occurring only during pr 
nancy. er hysterical symptoms did not appear until after the birth 
of the first child; but have increased with each succeeding pregnancy. 
Possibly an illustration of a couple of calls I have had and the 
reasons therefor may more correctly show her condition in regard 
to the children than a description of the symptoms. 

I was called out one night and found her in great excitement and . 
very badly frightened, the baby sitting up in bed, laughing and play- 
ing and having a good time. The mother told me that the baby had 
eaten something that she thought wonld make it sick, and for fear 
it would, she had given it several doses of syrup of ipecac, to make 
it vomit up the offending material, but after each dose the child 
seemed brighter and did not exhibit the slightest desire to vomit, 
thereby causing great alarm. 

At another time, when called, I found the mother in great agony of 
mind, thinking that one of the children had swallowed a pin which 
had been lying on the floor where the baby was playing, but which 
could not now befound, ‘The baby was sitting on the floor and seemed 
to wonder what all the fuss was about, but otherwise sho 
symptoms of anything unusual. I therefore undertook to cure the 
mother, which was very effectively done by dropping another pin on 
the floor and letting her find it; the baby also recovered almost 
immediately. | 

There were two 
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on the I ath. I found both Gide wrtlle 
feet, ankles and the lower third of the legs edematous, Thay white 
and pitting deeply on pressure; the “‘pits’’ filling up slowly. The 
temperature was normal, there was no evidence of lung or heart 
disease, the t urine was ner diminished in amount, but contained 


ipat: oe and tinct. ‘digitalis, m bs and pot. citras, gr. i, every 4 
hours for the edema. The edema reappeared each morning at the 
same time and in about the same degree for 3 or 4 days, after which 
it gradually lessened in amount so that in about 10 days it had 
disappeared. 

On January 2d, 1898, I was again called and found the child in 


practically the same condition as when first seen, except that there 
_ Was no constipation; urine normal in amount, but slightly offensive, 


for which I prescribed salol in iss gr. doses t.i.d. This was omitted 
in about a week, as the urine was no longer offensive. I also pre- 
scribed tinct. digitalis, m 4, pepto-mangan (Gude) m xx, and liq. pot. 
arsen.,m7,t.id. | 

The child continued about as usual for 2 or 3 days, the edema 
appearing each morning and disappearing within an hour after 
awakening. On January 5th.I noticed that the right cheek was very 
much flushed in addition to the regular edema of the feet and hands 
but this disappeared until the afternoon, when, following a nap, the 
feet and hands were found swollen as in the morning, except that 
the right foot and hand were swollen more than the left, and, in addi- 
tion, the right cheek was quite edematous, the right eye being nearly 
closed. ‘This entirely disappeared in about 30 minutes. 

Each morning thereafter for about a week the edema re appeared, 
involving both hands, feet and cheeks, the right side being more 
inva ved: than the batt. It also became somewhat irregular in its 

ce, sometimes beginning at 8 or 11 A. M., or in the afternoon, 
m occurring more than once in the 24 hours. The attacks 
me cat i was asleep or awake, resting 


or plaston, but t never lasted more than an n hour. | 
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the distension disappeared in about 45 minutes without the eructation 
or passage of any gas, and the difference in measurement around the 
abdomen at all points, during and after the attack, was 34 inches. 


hands, but. without involving 
every 3 days for 2 weeks, since when no edema or ‘swelling in an 
locality has appeared. ais 

The fact that the first child, born before the mother developed an 
symptoms of hysteria, has never been affected, and that the secon 
child, born after the mother had develo a slight degree of 
hysteria, was subject to a mild attack of the edema, and that the 
third child has had the disease, or condition, in a more aggravated 
form, the mother’s hysteria having increased in a decided manner 
after the birth of the second child, leads me to think there can be no 
doubt that the etiology in this case is that the neurotic condition of 
the mother has been transmitted to the two children, giving rise to a 
vaso-motor derangement, causing angio-neurotic edema. 
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OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
By WALLACE A. BriGGs, M.D., Sacramento, Cal., and pe 

WM. FITCH CHENEY, B.A., M.D., Adjunct to the Chair of Obstetrics and Diseases of Women 

and Children, Cooper Medical College, San Francisco, Cal. , 

Tetany in Infants.—Dr. Apams makes the following statements in regard to 

the treatment by thyroid glands: (1) The administration of the thyroid gland is 

extremely useful in the treatment of idiopathic tetany in children, as it always 
diminishes the intensity and frequency of the attack and shortens the duration © 
of the disease; it also hastens the arrival of the latent period which precedes 
recovery. (2) The treatment is well tolerated by children. 
changes, the digestive functions, and diuresis are not notably 
treatment. (4) T! : 
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‘2 quarts or more of normal sa 
3) Intravenous injection for bad stibck: 
its or more of normal saline solution. (4) Intravenous inj 
kab! e after, or even before, operation (using from 1 to 3 
ints). ( (5) Intravenous injection for septicemia, especially when an operation ~ 
}decided upon. Use from 1 to 2 pints, and repeat if bad symptoms return.— 

A merican Gynecological and Obstetrical Journal. 


eye by operation. The patient was 32, with flabby muscles; the! 
mancy ended 18 months before the operation, which was to cure complete 
eaonate of the perineum and prolapsus uteri, fromi which she had long suffered. 
Before the operation, by Prochownick, a sound was passed cautiously into the 
uterus, and suddenly slipped in for over 5 inches; no pain followed. Next day 


Prochownick began by using a blunt curette. It also passed in suddenly over 
6 
cervix was performed, as well as repair of the perineum. In the course of 
somewhat complicated incisions (Mackenrodt’s operation) , the body. of the 
uterus was rotated into the vagina. The perforation lay in the posterior wall 
of the uterus, a little behind the fundus. It was slit-like, a quarter of an inch 
long, and its edges were almost clean cut. There was no evidence of perito- 
neal irritation, but a thimbleful of bloody serum, without clot, escaped from 


iches, going into and beyond the uterine cavity. Partial amputation of the 


las’ pouch. The edges of the wound were carefully united with catgut. 
No ill consequences seem to have followed. Rosenfeld calls attention to 
Beuttner, Courant, and Odebrecht’s three cases of instrumental perforation of 
, all reported i in the 1897 volume of the Centralblatt fir Gyndkologie. 


orrhagia and Metrorrhagia.—Dr. W. L. DUNNING summarizes a paper 
is subject: Menorrhagia and metrorrhagia are but symptoms of some patho- 
logical condition, hence it is illogical to institute treatment until the under- 
lying cause is determined. In the case of menorrhagia in virgins, tonic and 
ce,as a rule. If menorrhagia is present it calls for an 
Hon. First, yas aa diseases of the uterus and sppenday 


-pemorrhage can be controlled, which means either a pessary skilfully ap 
or a surgical operation. Third, in the various diseases of the endome 
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The Galvanic Current for the Treatment of Pterygium.—Dr. HorAcr 
ned from the use of the galvanic 
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C. P.M. Boxcx, of 

erythematosus is one of the 

which all point back to tuberculosis as their common source of 
group was, it will be remembered, formed aby M. Hallo; 


of the skin, 

cold, and wer plays day an ‘ etcldental and « 

vasomotor system into play. (3) In view of 

with tuberculosis it must be admitted that the latter plays an im 

the etiology of the skin affection, and is probably the real and essen 

of it. The fact that a connection may be traced between all forms of lupus 
erythematosus and certain affections, the depenc 

beyond doubt, is an evidence for the tu 
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pplied, while | of da od. it will be advi 3 le to use the micro- 
cautery. In addition to these applications an external dressing may be used at 
night consisting of lead water, ichthyol, or very weak caustic potash (1 in 
10,000) solution. On the other hand, the indolent patches require more 
lent, as pyraloxin paste and the-soap treatment, which may 
in strength and quality by using the lather of soft soap, salve 

soft soap. These patches are best covered immediately after 

mull or merc 
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Koch’s tuberculin treatment, no instance of lupus e 
recorded as a consequence. Moreover, the age of the 


was a good deal to be said in favor ns: 
and visceral lesions, uterine, i 
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and must be taken into account in the 
beneficial in the erythematous cases, though he had been obliged to consult 
the wishes of the patient for lozal applications, and give soothing lotions, such 
as that of ca 
Dr. James C. JOHNSTON, of New York, observed that, at the 
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mts who were cured; and, as he believed, definitely cured, for he 
wed them-up for many years. As for the treatment, he sarees with Dr. 
Unna in every respect.—British Medical Journal, 


iA MEDICA AND THERAPEUTICS. 
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By Ws. Watt Kerr, M.A., M.B., C.M., Professor of Clinical Medicine, University of 
California, San Francisco. — wet: 

age: following case under the care 

ported in the British Medica 


stun | BE. Ce, aged 21,a ee ciupioved in housework, was admit 


mber 4, 1896, complaining of inability to open her mouth properly, sore 
ague, and stiffness in neck. It was elicited that-when scrubbing a dirty floor 
our weeks previously a large splinter penetrated the skin of the right thu: 


near the base of the nail, and was not removed until a week 
ayiig caused « good deal of pain and ewelling. About this time her-neck 
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second day another seizure occa: 
ones, delirium being present at n i 
being distasteful, was discontinu ia in 3 
Improvement being apparent, the antitoxin injections were 
fifth day she had two very violent spasms, key wer 
sixth day two slight con 
wound found to have heal 
occurred, and a gradual amel 
did not leave the hospital for 
the splinter and tissues in whi had been imbedded yield trac 
tetanus bacillus Some points of interest in connection with the case ap 
be: (1) The primary subjective symptoms of inability to refrain fron 


tongue, causing, as it did, the disease to be at. 
marke manner in which the convulsiye seizires | 
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tremity, close to the point of inoculation. ( 3) The abserice of 51 
t ding the violence of the spasms and the occurrence of deli 
is usually present in cases whichend fatally, = 8 == 


MEDICINE AND PAT 


By ALBERT ABRAMS, M. D., Professor of Pathology, Cooper Medical College, San Francinco, 


Je as to its cause. It « occurs : oad 


iowa anemia, influenza, the e 
tism; it frequently comes on 


Journal of M 


thisis.—Loomis, in an exceedingly inter- 
n on this subject, refers to certain points which 
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conditions. Rapid heart action is a second condition that renders the 
aosis bad. ‘When there is only slight lung involvement, and the heart ac- 
always | above normal even at rest, and when on the slightest exertion it 
Bp to 110 or 120 beats, the outlook is always unfavorable. This condition 
ly seen in young subjects of high nervous organization. It is more 
in women than in men. This condition is not dependent on temper- 
for at the time of day when the temperature is normal, the pulse is still 
: mce has been that the phthisis of advanced age is often 
ngs, slow in its advance, tending to destruction of limited 
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88, and is found with few secondary derangeerents encommpe- 
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c Seats Relative to hemoptysis, he quotes the following 
patients analyzed by Stricker: (1) Of soldiers attacked with 
: per cent. became tuberculous. (2) When from 
lrills, 74 percent. became tuberculous. (3) from 
cent i tuberculosis. The experience of Loomis 
‘been, that hemoy tysis early in the disease does not affect the prognosis one 
lly if it is not followed. hy fever which lasts a number 
pesodity, he <orF he does not believe that tuberculous 
Of 20 persons known to 
ad t isi ariug the past year alone, 9 of them 
lous histories. One had two brothers and one sister 
n his experionce that alcoholic. subjects do badly 
. Another factor to which he gives Promigence is 
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been experimenting with an antitoxic serum, The serum is pror ide< “by the 
government from purely scientific motives. Fifteen cases were treated at 
Loomis. Sanitarium with the serum and the following conclusions are made: 


The average number of injections given each patient was, 38. No other 

ment was employed. All had the benefit of climate and good food. Four 
e discharged cured, 6 imp: | e | 

gained i in weight, 2 remained stationary, and 2 lost weight. 


ly, a statement which is in accord, I am sure, with other 
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one cannot but be impressed with the moral effec which hypoderm 
have on some patients. I have seen in neurotic patients, fever leave and weig' 
increase under daily hypodermics of water.”” He appends an instructive table 


of the kind of cases that end in recovery under climatic advantages.— Medical 
Record, May, 1898. 
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MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M.D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


halitis and Late Epilepsy.—Dr. Jamus G. Kiernan, of Chi 
of the resemblance of epilepsy caused by encephalitis to epilepsy occ 
the age of 25, as regards some of the symptoms and the effect of bi 
ment. They both react badly to alkaline bromides; in the former 
, ons during the t 
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tation may, under certain circu 
The therapy in these cases must natu 


the 5 rimary disease, and next ‘be applied to the 
ies as bromides, arsenic, iron, etc — Wiener 
lbl. f. innere Medicin, June 25, 1898. 
—Dr. H. FRENKEL, of Lyon, in an Prine! on thi 


der pupillary inequality a stigma of degeieeitiod, as the okt. 
n of a prison at Lyon, who had carefully examined prisoners in this direc- 
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tion, found it present in only § per cent. of the inmates, which percentage the 
writer does not consider high enough to entitle it to consideration. The mani- 
tion is often congenital; thus the author found it present ‘in 10 children, 

t year of life, among several hundred examined. ‘In the reinain- 

ig cases it is a morpholo culiarity, at present in over | 
per cent. of all individuals.— Presse Méd.—Centralblatt f. innere Medicin. 
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Rainfall.—The normal preeipits tion for the State for June is 0.26 i 
the average for June, 1898, was 0.25 inches, a departure from the normal of 
-0.01 inches. The greatest monthly precipitation was 3.32 inches, at Upper 
Mattole; the least, nothing, at many stations. 3 

Wind.—The prevailing direction of wind was west.—W: H. HaMMON, 
Forecast Official and Section Director. 
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Summary for July, 1898.— Zemperature.—The normal tempers 
State for July is 8r. ni e oor for July, ego was 81. 4°, a departure form the 


the lowest, 52 4° , at Point ‘Reyes The ‘maximum tenindaiil 

Volcano Springs, on the 13th. The minimum, 27°, at: Bodie, on the oath and 
25th. The absolute range for the State was 97°. The greatest monthly range 
way 78°, at Paso Robles; the least, 13°, at Port Los Angeles. _ 

Ratnfall.—The normal precipitation for the State for July is .04 inches; the 
average for July, 1898, was T, a departure from the normal of - .o4 inches 
The greatest monthly precipitation was .22 inches, at San Jacinto; the least, 
thing, at many places. | 


a * ’ 


Wind —The prevailing direction of wind was west.—W. H. HAMMOoN, 
Forecast Official and 


Summary for August, 189 mper mperature of the 
State for August, 1898,. departure normal of 00.0%; the 
highest monthly mean was 101 Fs" at Mammoth T: 2 
Point Reyes... The maximum tempe: ature was 124°, at Volcano 
14th. The minimum, 23°, at Bodie, on the 3a. bie a: 

State was 101°. The 
least, 17°, at Port Los Angeles. 
Rainfall.—The normal precipitation for the State for Au; 
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San Joaquin Valley Medical Society. wwe ¢ 

i-annual meeting of the San Joaquin Valley Medical 
sld in Masonic Hall, Hanford, Cal., on Tu 
ene at 8 A. M., and wil 
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e same view may be 
t the blood supp 


t any rate that part 
rane of the stomac 
with sashate. acid g 
increases the amount of blo: e st 
out of the gastric juice by its presen 


mucous membrane of the stomach? These things, I believe, are j 


work of Dr. Perry has proven. It does uot seem a sound concl 
stomach is merely hastened to push out its contents, as the author 
Dr. C. F. GriFrin: I would like to ask Dr. Perry, whether, i 
his point, that it was the motor function of the stomach only 
enced, he used any substances, such as sali lic acid, which are | 
an al kaline medinu > urine for the f | 
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8. It seemed as loud on the one side as on the 
out midway between the angle of the jaw and the site of t! 

selle. The fontanelle was closed. The head seemed normal in every othe 

way. There was noexophthalmos. There seemed to be no pain, but the child, 

at times, would say, ‘‘now its coming; its coming again, mamma,’’ at the time 

placing her hands on the side of the head. I have no explanation to offer as 

to the condition causing the trouble. 
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ALAMEDA COUNTY MEDICAL ASSOCIATION. 
Regular Meeting, August 9, 1898. 
The President, H. G. Tuomas, M.D., in the Chair. 


Dr. W F. B. WAKEFIELD read a paper on “The Prevention of Mastitis.’’ 
(To be prnlighed. | , 
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JOHN F. MORSE, M.D. 


is the death of Dr. JouN F. Morszg, from rebra pemoctheae, onA 
igo nest. bps, sont not only her leading surgeon, but one of the 
sful operators in. the United. States, Asa man, Dr. 
an "eaiteatiy’ peculiarly his own. ‘Naturally of a. bashful 
| tion. he hed ca lor his wil. power to such an eases. 
e Ph, - of ee el pal — Pe = i n! et yi 1 


despi: Makirs onal all that { ay of charlatani 
on either in public or private, when the sut 

opinign go. to any, extreme to avoid newspaper notoriety. His manner was at 
times brusque toward his patients, but when his services were necessary to re- 
lieve pain, he was tender and sympathetic. . He was naturally a surgeon, but 
would have risen to the top in any profession His early training was under 
the sapervision of the late Dr. Wm. A. Donglas, in his time the leading anato- 
mist and surgeon of the State. Under his tuition Dr. Morse received a most 
age 2 tra ning in anatomy, the ground work of surgery. His home train- 
g, through the influence o ‘his miother, had retidered him systematic in all 
this undertakings. His mother: quizzed him daily on his anatomy up-to the 
time; he graduated from the Medical College of the Pacific, 1 in 1878,:and he.al- 
ae e gratefully of the.care, patience, and time which she had devoted to 
his ear y education; he would descend: from. his. buggy: whenever. he met. her, 
‘no matter what. his errand. or. how hurried, to greet her affectionately. ‘After 
graduating from. the Medical College of. the. Pacific, he went abroad and con- 
Sneed. his. studies in the Frederich : Wilhelm: University, of Berlin, where he 
graduated in 1881, He then went to Heidelberg and devoted his time to snr- 
ry under the guidance of. Professor Czerny, who recognizing his special talent 
for: ‘the chosen study,'favored him with opportunities,seldom granted. to for- 
eiguers. He. closed his: European studies by visiting the clinics in. Vienna, 
Paris, and London, aud returned to San Francisco in the spring of 1882 He 
‘was associated: with Dr. Douglas until the latter’s death. - In 1883-he was elected 
surgeon to the German. Hospital,. which: — he retained until the day.of his 
death. _Only those:whoare-familiar with the work he.did at this institution are 
able to appreciate: his tremendous. energy ae wonderful skill. Until the last 
‘year of his life he never.took a vacation of more than.a few days from his pro- 
fessional work, He was regular.as the clock in his appearance. at the hospital, 
‘and never left until: he.saw the last patient properly dreseed. He.performed 
‘the most difficult:and unusual operations without ostentation, and more of them 
than any. other surgeon: on the coast. He recognized no specialty in surgery, 
but: ctmnved: the wi hole field. as ‘his. Own; there. was nO Pench: of the. > 
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which has been recorded in the literature of surgery will give to be - aM. 


which 


ont 
e. 


th 
alu 


1,’87. 
pril 16,’96.. 


A 


. 


ld July 5, 1898, the following were granted 


wi 
Vv 


« 
e’ 


¢ 
« 


, Md. 


. 


apparatus, 
nterest and 
i, ; Towa March | 
Jan. 6,'98 


* 


certificate 


. 


"9 


1 
granted 


. 


: 


‘ 


7 


i 


icular 
WwW 


need 
pa 
NE 


° 
rt 


electrical 


T 


x 


oO 


} 
k. 


f 
,h 


. 
Pi 


is O 


oard of Examiners 
icine in this State: 


S 
OF THE BOARD OF EXAMINERS. 


fn 


_ 


. 
e 


work 


a 


2 


a 
& 
% 
= 
2 


tc 


work. 


. 


the 
MEDICAL 


* 


of the 


be con 


LICENTIATES 
ti 


can 


o 


At 


Certificates to practise m 


no. 


ie I a a Re a 


ae tae 
ag eetES ae: ae 


Se apie: A act 
© on ea lp ie ee 
arptetepr «00 aia —iys 


ee ee g i eae ow ale * vin ss ae coe, ~ “ i. aan’ i ede : gee seve ane “ ° 
‘ 2 ” , . . - f we “grag » sini ee te : AI iam BOR 8 Nan 


piles: iy a eer aia 


oa i ar IN i MRNA. UA RSRE  e 


At a meeting held September 6; 1898, the fi 


jan ly 29,'86; Royal Coll "Trelavd,- March 23,°93. 
, ) | Cuas. C. ‘WaDdsworTH, 


% 


> . & 4 


Official List of Changes in the Stations and Duties of Officers serving in the 


nt of the U. S. Army (Division of. the. 


1o September 20, 1898. 9 og ee 


fic) from 


ep eng 


ee 


ER RD ote 


ee aN eee een 


a 


nmap stew ter 


a ee 


ANN AACS RENE: AA Ait 


eee erte mreapmy rel n 


ae 

; i ote 

4 tee 

; is 

MH ft J 
haa 


=. 


oye Se 


i 


oe ee es 


bs 


EE NS Ne ee) 


Hepry du R. Phelan, will, 


ding further orders in his case, 
t Surgeon; as 


nt\in examining recruits. Par. 8, 


itia@ H. B, Emerson, is assigned to duty with. the detachment of the 
ia p Tacoma, and a je ‘to Manila with it. Par.9, 8. O. 95, 


Le ote ei the. rst 


a 


Porter sgl, 265 Bina $0 Sar 
eatitiate teed ee 


‘ 
‘ 
‘ * © 


to the Presidio of San Francisco, 
of the Division ‘Field Hospital for duty at 


) ECA, 8 , 18t- ennessee 

Volunteer I n fants stand re réjoin his regi- 
ment. Par. 10, " O. 96, of. Cal., yay 29, 1 | : 

Par. 8, S. O. 97,.c. 8, relating to.Acting Assistant Surgeon Ernest Pring, is rescinded. Par. 


. O. 98, Dept. of Cal, Aug. 2, 1898, 


jor W. 8. H. Matthews, Surgeon, sist Iowa Volunteer Infantry 7- . necemy assigned to 
| y at the Division Field Hospital at the Presidio of San Prascieco.. will réport to the 
| mmanding r of that Hospital without delay. Par. 6,S. O. 8, I Dept. of Cal., August 
: | is: granted Ca 
Pe 4, Ss. O. or. 


EES OTE GE IOS ELAS I AB Eh BOC A TRIE NC TN IOI: RT Si hts | RR ei 
. NESE RE IO IE NT MEL OCLC LES ELLEN LENE A GLEE LNG LED LL LEELA OAL LLALEL EL LNA DLE LRT SE ERP NE a es. os eM me P - 
a - 2, os . “. “a 25 — a P “ . 2. - “ v ‘i Ps ‘ . " ~ ” _ . Pa ui oe * 
iret 7 mec. $3 ~ : ~ ees! - et “ ie ~ : a ae Eee " ; - ~ ase 
i 


hae SOE ae 


the Division Field Hospital, 


ia relieved trom duty at 


. a t to his regiment for uty. Par. 5, | S. O. 106, Augast 
Henry: du R. Phelan, is relieved from duty at the Recruiting 
to the commanding , Division Field Hospital, 


Par. 6 8. O. 106, A 


he id 
: > ) Lf * a 
on: eo 
5 * = @ 
fs “es 2 ae ee i 
; & ) 7 


aioe Chadian Davis. Surg Yoluntecre, will ptocted to Honolu a 
Hawaii, on the steainer Aflisnee’™ Ibe to embark on this stearier 1 ae 
later than 11 o’clock A.M., on the 18th 1 instant. Par. 8, 3 ne TI0, Dept. of ca, August 16, 1898. pie 
Major William O. Owen, Brigade | fame 
Ship “ Scandia.” Par. 4,8. 0. m1, a 
Bris : asi : 
—_ is.city, Erne bch jr = ne. vision Hiei pital siaiv 1: Prateclec ; ie 
Dept. ept-af Cal., August a egy HA Sea deae a | , ‘Vag 
Major Lewis R. Dawson, Surgeon First Wash ton Volunteer Infantry; is relieved: from h 
duty as a member of the general court martial appointed by Par. 2, S. O.97,¢.s. Par. 6,S O. | ae 
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